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An acquired brain injury (ABI) has a huge impact on a person’s life and 
identity. However, identity research in connection with ABI is still sparse. The 
present study investigates how people with ABI reconstruct their identity in the 
first year post-injury. Forty-three Danish adults were interviewed (semi-
structured interviews) twice: while hospitalized and one year post-injury. 
Discourse analysis, drawing on the concepts of positioning and agency, was 
applied in order to investigate developmental processes in self-narratives over 
time. The analysis reveals that one of the key patterns in identity construction in 




The aim of this article is to explore the identity formation process 
following an acquired brain injury (ABI). When a person acquires a brain 
injury and has to start a rehabilitation process, the process is filled not 
only with organizational transitions (going from hospital to home), but 
also life transitions (from well to disabled). Such life transitions have a 
huge impact on a person’s life and, presumably, identity. Nochi (1998) 
investigated experiences of self in people with traumatic brain injuries 
and found three important and common themes affecting their daily lives: 
“loss of clear self-knowledge” (i.e., memory loss, leading to blanks in 
one’s self-narratives); “loss of self by comparison” (the sense of loss that 
arises from comparing a self-image maintained from the past and the new 
self-image developed after the ABI); and “loss of self in the eyes of 
others” (the experience of being classified into pre-existing categories 
with the neglect of one’s individuality) (pp. 871-874).  
It is slowly being recognized that a client’s psychological state is 
constantly influenced by the interaction with others and the social 
environment (Nochi, 1998). Consequently, it is important that 
rehabilitation professionals do not focus only on the physical and 
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cognitive consequences of an ABI when providing rehabilitation. 
However, ABI rehabilitation remains strongly influenced by the medical 
framework in which the psychological states of people with an ABI are 
often explained in neurological terms as related to brain pathology. For 
instance, loss of self is an important issue in psychological rehabilitation, 
but is most often explained as a symptom and therefore not addressed 
psychologically.  
Several empirical studies have examined the subjective 
experiences of clients with ABI since the 1980s (e.g., Bergland & 
Thomas, 1991; Crisp, 1994; Krefting, 1990). However, these studies did 
not focus specifically on identity loss and the reconstruction of identity. 
Only a few prior studies have done so. Nochi (1997, 1998) investigated 
self-narratives of ABI survivors and found that adults with ABI are not 
coping with their changed lives just by accepting the ABI but by revising 
their self-narratives (Nochi, 1997). Moreover, Nochi’s studies (1997; 
1998; 2000) also revealed a “void” in many of the narratives told by ABI 
survivors. According to Nochi (1997), this void in memory serves as a 
barrier to self-understanding. In addition to this finding, Cloute, Mitchell, 
and Yates (2008) found that lost memories are often challenged by close 
friends and family re-authoring them.  
More recent investigations have shown that narrative construction 
(e.g., sharing narratives) enables identity reconstruction throughout the 
rehabilitation process (Fraas & Calvert, 2009; Hinckley, 2008; Medved, 
2011). This identity reconstruction is not static, but a dynamic process of 
contraction and expansion in which the ABI survivor strikes a tentative 
balance between the new and old self (Gracey et al., 2008; Muenchberger, 
Kendall, & Neal, 2008). In a similar vein, Cantor et al. (2005) argue that a 
person with ABI lives with two images of self: “who I am now” and “who 
I was before” (p. 531). 
The sparsity of research in this area is especially striking as 
regards studies exploring identity reconstruction close to the time of brain 
injury. The participants in Nochi’s (1998) study were, on average, nine 
years post-injury. In Medved and Brockmeier’s (2008) study, the sense of 
self was investigated in adults with ABI one year post-injury; however, 
the participants in their study had severe anterograde memory 
impairments. The focus of this study is to investigate how identities are 
negotiated and reconstructed in adults with a moderate to severe brain 
injury throughout the first year after an ABI. Moreover, we investigate 
discourses in society that influence this identity reconstruction.  
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Theoretical Framework: Identity and Positioning 
 
The narrative turn in the social sciences has given rise to increased 
attention to the role that narratives play in meaning-making processes and 
in constructions and reconstructions of identity. As an approach to 
narrative identity, we draw on discursive psychology (Davies & Harré, 
1990; Potter & Wetherell, 1987). This means that identity is understood 
as constructed in discourse, as negotiated among speaking subjects in 
social contexts, and as emerging. This understanding contrasts with a 
more traditional view of identity as self-contained (having identity); 
instead, the focus is on the process of constructing identity (De Fina, 
Bamberg, & Schiffrin, 2006). Within this type of approach to narrative, 
the aim is to contribute to a reconceptualization of the “identity 
dilemma”: that is, that we are clinging onto the illusion of staying or 
actually being the same, though we are at the same time constantly 
changing. In other words, we seem to gain our sense of constancy by way 
of continuously changing (Bamberg & Georgakopoulou, 2008). In the 
identity formation process, individuals are facing three dilemmas, says 
Bamberg (2011). “They consist of: (i) a successful diachronic navigation 
between constancy and change, (ii) the establishment of a synchronic 
connection between sameness and difference (between self and other), 
and (iii) the management of agency between the double-arrow of a 
person-to-world versus a world-to-person direction of fit” (p. 3).  
The terms “small-d” and “capital-D” are often used in discourse 
practices and will also be used in this case study. Capital-D discourses 
view a person as constructed in and through existing discourses, while 
small d-discourses are characterized by speaking subjects positioning 
themselves as agentive self-constructors. Within a capital-D discourse 
perspective, it is assumed that the dominant discursive practices centre 
around the formation of a consensus that extends to what is taken to be 
agreed upon, what is held to be aesthetically and ethically of value, and 
what is often simply taken to be truth, thereby creating institutional 
identities (Bamberg, De Fina, & Schiffrin, 2011). Dominant discourses or 
master narratives are also used in a type of discourse analysis called 
positioning theory (Bamberg, 2004; Davies & Harré, 1990). Positioning 
theory refers broadly to the close inspection of how speakers describe 
people and their actions in one way rather than another and, by doing so, 
perform discursive actions that result in acts of identity. Davies and 
Harré, 1990) define positioning as “a discursive practise whereby selves 
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are located in conversations as observable and intersubjectively coherent 
participants in jointly produced story lines” (p. 48). 
Bamberg & Georgakopoulou (2008) have attempted to apply the 
notion of positioning more productively to the analysis of storytelling. In 
this attempt, they consider the process of positioning at three levels: “(i) 
how characters are positioned within the story ... ; (ii) how the 
speaker/narrator positions himself (and is positioned) within the 
interactive situation ... ; and (iii) how the speaker/narrator positions a 
sense of self/identity with regard to dominant discourses or master 
narratives” (p. 385). The contribution of the narrative approach to identity 
is that it replaces the question of whether an individual is the same across 
time or has changed, with the analysis of how people navigate this 
dilemma. How people navigate it, “trying to weave past and present into 
some more or less coherent whole,” is often reflected in a person’s 




The data considered in this article constitute part of a larger 
mixed-method longitudinal study that focuses on long-term psychosocial 
effects of coordinated rehabilitation as seen from the perspective of adults 
with ABI and their close relatives. The data behind the present paper 
employed qualitative research methods (Guba & Lincoln, 1994) to 





A one-year follow-up study was conducted on a cohort of adults 
with a moderate to severe ABI admitted to the neurorehabilitation centre 
in the northern region of Denmark.
1
 The inclusion criteria were: age 18-
66 years; residence in Aalborg, Jammerbugt, Vest Himmerland, or 
Bronderslev municipality; and admission to Bronderslev 
Neurorehabilitation Centre (BNC) in 2013-2014. Forty-five adults met 
the inclusion criteria. However, one died between the first and second 
                                                        
1
 The research project has been granted permission by the Danish Data Protection 
Agency. The authors received written informed consent from all participants. All names 
presented in the article are pseudonyms. 
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interview and one decided not to be part of the study after all. This 




All participants were interviewed twice. The first interview took 
place in the acute phase during hospitalization (in 2013-2014), and the 
second interview took place one year later (one year post-injury) in the 
informants’ homes (in 2014-2015). The first interview was a short 
conversation during the pretesting at the hospital and was reported as 
field notes. The short conversation form was chosen at this time out of 
ethical concern for each participant’s physical and psychological state. 
The second interview was approximately 45-60 minutes, and was tape-
recorded and later transcribed. Although the length of the two interviews 
was different, the same interview guide was used, although shortened in 
the first interview.  Both interviews were semi-structured in order to 
allow some level of improvisation: for instance, small talk or comments 
about the surroundings or communication with relatives in the 
participant’s home.  
The first author conducted the first interview and both authors 
were present during the second interview, one observing and the other 
actively interviewing. Although this study is qualitative, the authors also 
refer to test results on depression, measured by the Major Depression 
Inventory (see Bech, Rasmussen, Olsen, Noerholm, & Abildgaard, 2001) 
and quality of life, measured by the World Health Organization (1996) 
Quality of Life-Bref questionnaire. However, in this case study, these 
quantitative results are interpreted qualitatively. 
The narrative analysis involved two phases: a descriptive phase 
and an interpretive phase. We started with a thorough reading of the 
narrative accounts, examining language, sentences, structure, function, 
and content in order to identify and highlight key features. First, the 
interview transcripts were carefully read and initially analyzed separately 
by the two authors. This was followed by an interpretive phase, during 
which we produced a joint analysis by using Bamberg and 
Georgakopoulou’s (2008) analytical approach. This two-step analysis was 
done to improve validity. We encouraged participants to tell us about 
their experiences. Therefore, there was no predetermined framework of 
meaning, because meaning was constructed through storytelling. An 
important limitation in adopting this analytic strategy is the selectiveness 
that is required when choosing which narratives to consider as important. 
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Nevertheless, the focus on the rich production of stories encourages the 
researcher to be open to any form of meaning construction. In this article, 
a case study is presented involving a 27-year-old Danish woman. This 
case study allows us to go into depth regarding one of the key patterns 
reported by almost all the participants: the psychological changes and 
identity transition that emerge over time.  
In general, case studies have been criticized for their lack of 
representativeness. We acknowledge that the research produced in this 
case study is both situated and context-specific, which means that it 
cannot claim universality. However, we point to the notion that the 
challenges of identity during different transitions in the recovery process 
were not only relevant to this particular case study, but for the total pool 
of 43 participants. Therefore, this single case study is representative of 
the psychological changes and identity transitions that emerge over time, 




Psychological challenges emerging after the ABI were found to 
constitute a key pattern for this cohort. In most cases, participants were 
not that emotionally affected during the first interview (close to the time 
of injury). They were relieved that they survived the brain injury and 
were now undergoing intense rehabilitation (physical and cognitive) at 
the rehabilitation centre. The intensive rehabilitation period was 
characterized by optimism from the participants about their prospects of 
recovery. Therefore, it often came as a surprise to the first author, one 
year later, to see the participant depressed, with decreased quality of life 
and struggling with a loss of identity. What had happened over the course 
of the year? 
The following single case study goes further into depth about what 
happens during this first year with regard to identity. The case study 
presents Mette, who lives with her husband, Christian, and their one-year-
old son, Johannes. During her pregnancy, Mette had a stroke (a cerebral 
thrombosis). 
 
The First Meeting 
 
The first author meets Mette for the first time during spring 2013. 
Mette has suffered a stroke just three weeks earlier and is now being 
observed at a rehabilitation centre, following the acute hospitalization 
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phase. Mette is pregnant and is to give birth in a month to her first child. 
During this first meeting, Mette tells a story about being happy and 
relieved because she got off so lightly (with the ABI). She often finds it 
hard to look at the other clients at the rehabilitation centre who are more 
severely affected by ABI. She seems happy and cheerful, and smiles 
during the interview. Mette is being discharged later that day after only 
two weeks at the rehabilitation centre, since she has no physical 
consequences. She agrees with the centre’s evaluation; she does not feel 
any severe consequences from the ABI. During the testing (for depression 
and quality of life) she mentions that a rehabilitation plan has been made, 
but Mette says, “There is very little help I need.” 
The tests disclose a high quality of life, with no sign of 
depression. A nurse from the psychiatric ward (pediatric) will get in touch 
with Mette when she is about to give birth to her son. The doctor has 
arranged this to prevent any delayed psychological reactions during or 
following labour. However, Mette does not report any psychological 
consequences so far. On the contrary, she seems relieved, and during the 
testing she says, “Well, you won’t find much here.” In connection with 
the rehabilitation, she explains that she has never felt “lost” (in the sense 
of getting what she needed), and that she has received all the support she 
could wish for.  
In this excerpt we see a young woman, soon to be a mother, who 
positions herself as lucky that she has experienced hardly any 
consequences from the ABI. We see how Mette constructs herself as 
different from the other clients with an ABI (identity dilemma 2: 
sameness and difference) and how she got off lightly compared to them. 
In this way, Mette constructs herself as the same (constancy) before and 
after the ABI. She positions herself as the one who got off lightly and, 
therefore, hardly feels any change (identity dilemma 1: navigation 
between constancy and change). The first author also co-constructs Mette 
as happy and even cheerful in the accounts describing her.  
 
The Second Meeting 
 
The second meeting takes place about one year later. A lot has 
happened in Mette’s life since the first meeting. She has become a mother 
and moved into a new house with her husband, Christian. Mette is still 
waiting for clarification in regard to her return to work. The interview
2
 
begins with a question about how Mette experiences the ABI today:  
                                                        
2 The following transcription notations are used:  
 




I: Can you tell a bit more about how you experience the brain 
injury today? 
 
M: It burns all the way up here (points at her arms), in the skin. It 
is resilient, it is sore and in all of my muscles there are some big 
muscular lumps […]. There is a constant tension in my leg, so it is 
also very swollen and sometimes I cannot really be anywhere 
because I simply feel pain in the entire arm and the entire leg.  
 
I: No. Okay. Is there anything else?  
 
M: Not related to the body.  
 
In this first excerpt, Mette is focusing on the physical consequences. Later 
in the interview, Mette addresses the psychological aspects as well and 
says, “It is really, really big psychologically.” Becoming a mother and 
having an ABI was especially very difficult:  
 
I: So, which things come to mind, when you think about what it 
was like, becoming a mother?  
 
M: Well, anxiety, bad conscience, bad conscience and bad 
conscience.  
 
 I: Yes, okay. How did you experience that?  
 
M: (M is crying.) Well, I could not be there for my son, I could 
not get up at night and nurture him, I could not give him milk 
and... [...] And he would just lie there, the little guy, and be all 
perfect, but I just could not. I have not even been able to go 
swimming with him, so we have been home a lot. I could not 
think about meeting the maternity group, and it has been difficult 
for some (of the other mothers from this group) to understand, that 
                                                                                                                                        
Bold: Informant stresses a word  
[.]:     Pause  
… :   A new sentence replaces another (example: It’s like when…I mean)  
- :      Interruption (e.g., I: So when did you- M: Oh, that was a long time ago)  
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I did not go out with them. So it has been really hard going from 
being very, very social to living in a box.  
 
When Mette is asked what it was like to become a mother, she 
answers in terms of two specific terms: “anxiety” and “bad conscience,” 
of which “bad conscience” is repeated three times. By doing so, Mette 
constructs her position as a mother in a negative way. She continually 
uses the words “I could not,” thereby positioning herself as a passive and 
incapable mother and in opposition to her son, who is positioned as 
perfect and innocent. Meanwhile, it is interesting that Mette, at the 
beginning of the interview, points out the physical complications and not 
until later in the interview says that “I am not that affected physically. It 
is really, really big psychologically.” The depression test conducted at the 
second meeting indicates that Mette shows signs of severe depression. 
Furthermore, there is a significant decrease in her psychological and 
physical quality of life compared to the pre-testing one year earlier.  
From these excerpts, we see a young woman who, in comparison 
to the first meeting, now suffers from the ABI in a highly psychological 
way. Mette constructs herself as an inadequate mother, both in relation to 
her son (not being able to nurture him) and according to social norms (not 
being part of the maternity group). Thereby, Mette constructs herself as 
different from others (identity dilemma 2: sameness and difference), but 
at this second time, the difference from the first position is a negative one. 
Furthermore, she constructs the transition from being social to living in a 
box (identity dilemma 1: navigation between constancy and change) as 
hard. This construction points to the conclusion that Mette cannot cope 
with the changes and the navigation of these identity dilemmas. For this 
reason, we need to take a closer look at the rehabilitation process, in order 
to understand what might have negatively influenced the development of 
Mette’s sense of self.  
 
A Physical Construction of ABI  
 
In the previous section, we saw how Mette explains the physical 
complications as the answer to how she feels about having a brain injury. 
Meanwhile, the following description shows that the psychological 
consequences affect Mette's life as well: 
  
I: Okay, is there anything in this short rehabilitation […] that has 
given you any new positive experiences? 
 




M: No. […]. But it is also difficult, because you see, I am not 
affected that affected physically. It is really, really big 
psychologically.  
 
I: But because you are not affected physically, that much- 
 
M: Then they could not really help me.  
 
I: Okay. So did you miss anything?  
 
M: I do not know, you see, it was so hard having a brain injury, 
and you could not… people could not see it on me, and […]. It 
was so hard to be in a situation where you are ill but you could 
not…people could not see it, and I could not really see it, except 
that I was so tired. 
 
In this excerpt, Mette positions other people as blind to the ABI: 
“people could not see it.” Furthermore, she continues and now includes 
herself in this position: “And I could not really see it.” To take on the 
position of not being able to see “it” could relate to the question of 
acceptance and how to accept something which is invisible. The hidden 
and invisible consequences of an ABI are then used as an argument for 
the conclusion she draws: “Then they [professionals] could not really help 
me.” Drawing on Bamberg’s theory of discourse perspectives (Bamberg, 
De Fina, & Schiffrin, 2011), the dominant discursive practices centre on 
the formation of a consensus of what is agreed upon and taken to be truth. 
When Mette refers to the fact that people, including herself, could not see 
it (the ABI), she draws on a master narrative saying that brain injury 
rehabilitation is mainly related to physical and visible consequences. In 
this way, Mette’s accounts of the physical consequences are a way of 
legitimizing the claim that something is wrong. Based on this analysis, we 
find that Mette constructs her ABI primarily at a physical level.  
 
Positioning Processes:  
An Example of Self-Positioning and Implications for Identity  
 
Next, Mette talks about her previous job, where she worked as a 
healthcare service provider:  
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I worked as an assistant, also for older people […]. What does a 
person do, when he is hospitalized and what does a person do, 
when one cannot do the same things as before? It is actually a bit 
like what I am in right now. What do we do, to uphold the quality 
of life that we had before? Then we just have to compensate. 
(emphasis added)  
 
In order to understand what happens here, we draw on the first 
two steps of positioning analysis: how characters are positioned within 
the story, and how the speaker/narrator positions herself (and is 
positioned) within the interactive situation (Bamberg & Georgakopoulou, 
2008, p. 8). When Mette talks about her previous job, she makes an 
interesting shift from talking about her position (“what does a person do”) 
as an “assistant” for elderly people, to suddenly including herself in this 
position as a patient (“what do we do?”; emphasis added). In this excerpt, 
we see how Mette shifts from positioning herself as a service provider, to 
suddenly being the one provided for. Still, it is interesting to see how she 
makes a kind of knowledge transfer when she uses her previous 
experiences as a professional in order to arrive at the conclusion about 
compensating in order to experience quality of life. Following Bamberg, 
the notion of small-d discourse can be used in order to interpret this 
quotation as a sign of wanting to be an agent, someone who takes 
initiative and actively constructs discourses and positions rather than 
being a passive recipient of those constructions. It shows a way of trying 
to progress and not regress, since Mette can use knowledge from a 
previous position to inform a current position.  
Therefore, the authors argue that this way of using knowledge 
contributes to and generates an identity process in which Mette becomes 
aware of her professional identity and can use it constructively in her 
recovery process. Meanwhile, the small-d discourse (agency) should be 
viewed as situated and not constant or universal. For instance, in the next 
excerpt, we see a shift from small-d discourse to capital-D discourse. This 
happens when Mette is asked about her future expectations:  
 
 I: What thoughts do you have about the future? 
 
M: It is definitely about an acceptance of what is going to happen 
with my life and a follow-up on that. Will I be a part of a 
vocational rehabilitation or what will happen to me, and what will 
happen to us?  
 




Mette uses the phrases, “what is going to happen with my life,” 
and “what will happen to me, and what will happen to us.” In using these 
words, she accepts and actually takes on a more passive position of 
waiting and being in a standby position. 
Level two in the positioning analysis concerns how the narrator 
positions a sense of self/identity with regard to dominant discourses or 
master narratives. In the beginning, we saw how the dominant medical 
approach to rehabilitation constructed a physical focus. Moreover, we 
saw how Mette took on this position, and thereby positioned herself as 
helpless. Mette is positioned by the system as a passive recipient when 
she is waiting for a future clarification. However, Mette still needs to 
either accept or agentively deny this offered position: that is, she has to 
actively choose how she wants to reconstruct her narratives and identity 
in relation to this offered position.  
 
The Question of “Was” or “Am” and the Ambivalence of Identity 
Reconstruction 
 
So far, we have seen how Mette constructs her ABI, and how 
discourses play an important role in this process. Now, we take a closer 
look at how all of these aspects are brought into action and constructed as 
narratives. Next in the interview, Mette is telling us about the period of 
time when she met her husband, Christian. This was a time where she 
engaged extensively in social activities with her friends. Mette constructs 
herself in this period of time as follows: “I was the free Mette” (emphasis 
added) and continues:  
 
M: You see, I am the social Mette, who has always been “the 
clown,” who got totally wasted at the disco, right. […] And now, I 
cannot even consider having one drink. And sometimes my 
friends say to me, oh, they miss the old Mette. 
  
I: Do you miss her, Mette? 
 
M: Yes, I miss her so much [...] I do. I miss going out with my 
friends, going to a cafe and having a good time and all that. 
Because, I do have many friends. Well, just look at my Facebook 
account, I got more than four hundred friends, right [...] but, it’s 
not like I know them all that well, some of them are just 
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acquaintances, but people I actually saw. Therefore, I think that 
they find it difficult to understand that I don’t see them any 
longer. 
 
According to the three identity dilemmas, Mette is here struggling with 
the dilemma of constancy and change. For instance, she says that she is 
the social Mette (constancy), in the temporal form of presence, then she 
elaborates on how she cannot go out and have drinks with her friends 
anymore and how they miss the “old Mette.” Here, we identify a lost self: 
the social self. We find that the reconstruction process is characterized by 
much ambivalence. For instance, Mette says: “You see, it is a new Mette, 
that has come […]. Who is this new Mette, who is about to come, and 
will my friends accept the new identity, and will they still see me as who I 
was before?” 
Ambivalent accounts and different scenarios are presented here. 
Mette worries about whether her friends see her as she was “before” the 
ABI. At the same time, she wonders whether her friends will accept the 
“new” identity. Furthermore, she is actually presenting three different 
identities: a Mette that “has” come, a Mette who is “about” to come, and 
finally, the Mette she “was” before the ABI. These accounts show that 
Mette is navigating between different identities: who she was, who she is, 
and who she will become.  
When she asks, “Can my friends accept the new identity, and will 
they still see me as who I was before?” Mette also constructs a potential 
risk of losing her social and personal relations. Earlier, she constructed 
the loss of the old Mette, in saying that both she and her friends “miss the 
old Mette.” Moreover, she says: “He [her husband] fell in love with a 
Mette who is not there anymore. And how does that affect his love for 
me?” Mette preferably wants to position herself in a way that would help 
her maintain her social and personal relations. The analysis shows that 
this is also why Mette cannot quite accept this developing identity (the 
“new Mette”), and therefore, she holds onto who she was (the “old 
Mette”). However, by constructing such a hope of going back, she also 
constructs a possibility of being the same and, thereby, being part of the 
same social environment that she once belonged to. In this case study we 
find that the construction of a lost self has to do with being the same, but 
different. Mette reckons that she is not the same; however, she does not 
know who she will be in the future.  
 In sum, the analysis points to different factors influencing the loss 
of identity and the identity reconstruction process. First, we saw how 
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master narratives in rehabilitation practices enter into the process of 
identity reconstruction. Later, we found that Mette on one hand wishes to 
construct herself as she was before the ABI, but still has to reconstruct 
herself and accept this position as different. This is necessary in order to 
integrate the three presented identities (a Mette that was, that is, and that 




The Challenges in Navigating Identity Dilemmas  
 
In the analysis, we point out a developmental process both in the 
navigation of identity dilemmas and in ways of (re)constructing identity 
(in forms of narratives) just after ABI and one year post-injury. We will 
now discuss the challenge and complexity of the identity dilemmas. In 
addition, we will link the challenges of identity reconstruction to a 
continuing lack of psychological focus in contemporary rehabilitation 
practices.  
 
Navigation and Development of Identity Dilemmas  
 
In the first part of the analysis, we saw how Mette constructed 
herself as the same just after the ABI and different from others with ABIs. 
By doing so, she was somehow aware of the dilemmas at stake (“have I 
changed?” and “am I different from the others with ABIs?”). Later, we 
saw how Mette one year post-injury is in the middle of an identity 
reconstruction process, where guilt, loss of identity, and ambivalence are 
recurrent themes in her everyday life. Mette struggles with an uncertainty 
regarding who she is, how others see her, and who she will become. Just 
after the ABI, her need of professional help is constructed as very slight, 
which can be caused by two things: Mette has already received a great 
deal of help, and therefore her needs have changed and reduced; or the 
“biggest challenges” have not occurred yet. These two possibilities can be 
considered in combination. However, given the analysis, we find the 
latter explanation most likely. Furthermore, this is consistent with the 
literature within the field, which shows that the psychological 
consequences following an ABI often should be considered from a long-
term perspective (e.g. Astrom, Adolfsson, & Asplund, 1993; Lezak & 
O’Brien, 1988; Prigatano & Summers, 1997).  
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According to Bamberg, De Fina, and Schiffrin (2011), identity is a 
personal and social matter and, therefore, social contexts and interactions 
are highly central in the reconstruction process following an ABI. In this 
case study, we saw how Mette’s friends also co-constructed a loss of the 
“old Mette,” saying that they “miss the old Mette,” a position Mette also 
adopted. We thereby see how the social environment actively participates 
in co-constructing the identity dilemmas (identity dilemma 1: telling 
Mette that she is not the same anymore). The identity dilemmas all 
interact in a reciprocal way. For instance, when Mette constructs a 
potential fear of changing, since this might mean losing her friends, a new 
identity dilemma about being the same or different from others comes 
into play. This new identity dilemma about sameness and difference is 
important to Mette in terms of being socially included or possibly 
excluded in the future. It shows that the identity dilemmas are part of a 
constant mutually and socially constructed process.  
Still, according to Bamberg (2004), identity also involves personal 
dimensions. This can be related to how the individual manages the 
development of the identity dilemmas: for instance, how Mette copes 
with and positions herself with respect to the reactions and statements 
from family, friends, and the maternity group. Therefore, the authors 
argue that agency is an important factor to consider in the management of 
these processes. Agency refers to actions based on free choice and 
initiative, which can be seen in language, intentional expressions, and 
actions (Bruner, 1991). From a discursive point of view, it can be 
understood as the individual’s ability to be either co-constructor or de-
constructor of discourses (Bamberg & Georgakopoulou, 2008). The third 
identity dilemma, the management of agency between Bamberg’s (2011) 
“double-arrow of a person-to-world versus a world-to-person direction of 
fit” (p. 3), has a potentially important bearing upon how the other two 
identity dilemmas are managed. To be an agent is to have the ability, will, 
and initiative to construct one’s own discourses and not just accept the 
positions and discourses offered by society. Furthermore, agency can be 
understood as a way of trusting oneself and as the very important 
distinction between constructing one’s life as something that happens to 
one (passive construction) or life as something one has influence over, 
formed by one’s own actions and intentions (active construction). 
Whether or not one has a high level of agency becomes interesting when 
facing challenges and obstacles in life: for example, how the navigation 
between constancy and change and the establishment of a connection 
between sameness and difference is managed.  
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In practice, the importance of agency would mean that 
professionals cannot, and should not, solve the identity dilemmas. 
Instead, the focus should be on strengthening the level of agency and re-
establishing hope in individuals with an ABI, and thus supporting and 
empowering them in their identity (re)construction process. We argue that 
this will lead to a more successful way of coping with the ambivalence 
and complexity of the identity dilemmas.  
As already stated, the psychological challenges facing 
rehabilitation often develop after some time. For this reason, 
professionals should not rely on momentary images of people with ABI 
and assessments obtained during the acute phase. For instance, a 
psychometric test of depression or quality of life is in itself not a 
sufficient predictor of future depression or change in quality of life for the 
client. Therefore, we argue that the psychological consequences 
associated with rehabilitation should be considered in a broader sense, 
both in relation to time and to the interventions used. Just as narratives 
develop over time, so does the need for psychological support.  
 
Reconstruction of Narratives: It Takes More than Being a Narrator  
 
The ability to construct a coherent story about a person’s illness 
and rehabilitation process is said to be a critical component in the healing 
and recovery process. The anthropologist and narrativist Mattingly (2005) 
describes how the storymaking or narrative is an influential factor in 
reconstructing identity: “To tell a story about your illness can have a 
healing effect” (p. 15). 
On the basis of the analysis presented here, the authors support the 
view that narratives can be considered as a way of coping with and 
comprehending difficulties in life. Therefore, a narrative approach can 
have a positive or facilitative function. Meanwhile, this case study gives 
us reason to reflect on how narratives also can become retraumatising. By 
this, we mean that stories, for instance, by the use of language and 
metaphors, can lead to negative self-conclusions that are not challenged.  
Retraumatising narratives can be considered on two levels. First, they can 
be related to the level of agency, with reference to how individuals 
intentionally manage the identity transition, distancing themselves from 
self-stigmatising conclusions. Here, we saw a development in Mette, who 
said, “There is very little help I need,” and one year later, “What will 
happen to me?” Secondly, retraumatising narratives should also be 
considered in relation to the already mentioned lack of psychological 
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rehabilitation. This case study points to the conclusion that changes in 
narrative style over time may correspond to an increased level of distress. 
This was found not only in the single case study, but also in the majority 
of the 43 participants. Therefore, not receiving any support in the identity 
transition process indirectly becomes a co-constructive element with 
respect to how the individual constructs the ABI and positions herself, as 
illustrated in the case of Mette. In other words, reconstruction of identity 
takes more than the ability to be an agentive self-narrator. With reference 
to Bruner (1991), narratives are not designed only for happiness or 
positivity, but should also be allowed to contain ambivalent and complex 
material. Still, individuals develop a sense of change, challenge, and, as 
we saw with Mette, a loss of self after they have lived their post-morbid 
lives for a longer period of time. This sense of change, challenge, and loss 
of self can lead to an amount of psychological distress, which then in turn 
leads to a reduced flexibility and sense of agency in relation to the 
identity transition process.  
This case study resonates with some of the findings in the existing 
literature on ABI and identity: for example, Nochi’s (1997, 1998) 
findings about a lost self. However, the “void” or the loss of memory that 
Nochi refers to in his study is not found in this case study. On the 
contrary, Mette’s narration and memory of who she was seems to 
challenge a successful navigation between sameness and difference, and 
generate a feeling of a lost self. This case study illustrates that even 
without the “void,” there can still be the construction of a lost identity. 
Therefore, we find that there are different mechanisms involved in how 
memory or loss of memory challenges a person’s self-understanding.  
Fraas and Calvert (2009) investigated factors leading to successful 
recovery and productive lifestyles after an ABI. They interviewed 31 ABI 
survivors. Four subthemes were found relevant to the ABI survivors: 
development of social support networks, grief and coping, acceptance of 
injury and redefinition of self, and empowerment. These themes can be 
identified in our case study as well. Mette’s identity reconstruction is 
closely related to the identity dilemmas: who she was, who she is, and 
who she will become. In relation to social support networks, a pattern can 
also be recognized. Fraas and Calvert found that participants were not 
always able to maintain social support networks during the initial 
recovery period, especially with friends. Seventy-one per cent of their 
participants felt that social support networks began to deteriorate during 
their recovery process. In this case study, Mette also said that she missed 
going out with her friends, and that she could not maintain contact with 
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all her acquaintances as she used to. By the terms grief and coping, Fraas 
and Calvert refer to participants reporting a progression though several 
stages of grieving before they were able to accept their post-injury self. In 
this case study, the participant metaphorically illustrated how: “The 
tiredness and the ABI … I have to be best friends with it, and walk hand 
in hand with it for the rest of my life. But damn, it’s hard to be friends 
with!” Finally, Fraas and Calvert found that empowerment played a role 
for all the participants, contributing to a productive life. Empowerment is 
described as an ability, that is, to reintegrate into communities and to set 
one’s own goals for achievement. However, the informants in Fraas and 
Calvert’s study reported that, in the early stages of their recovery, 
decisions were often made by family members, schedules were made 
based on therapy routines, and choices were often based on functionality. 
This concept of empowerment is very comparable to this case study’s 
concept of agency. This finding confirms that agency is very important 
and central for people with ABI in relation to living according to their 
own initiatives, reintegrating or rehabilitating, and also rejecting or 
challenging capital-D discourses. These findings together with this case 
study, suggest that people with ABI have to navigate difficult personal 




It is crucial for clinical professionals to gain a better 
understanding of how people make sense of themselves, especially under 
extreme circumstances such as having an ABI, and address the 
reconstruction of a damaged self. This issue has important ramifications, 
not least for the rehabilitation services offered to these individuals. We 
find that narrative accounts should be part of the rehabilitation process for 
people with an ABI. For instance, narrative-inspired interviews would be 
sensitive to information regarding the person’s thoughts, feelings, values, 
and hope for the future, and thereby be a supplement to outcome 
measures. Moreover, this approach would encourage people with an ABI 
to tell their story to professionals.  
Narratively-asked questions can capture potential changes with 
respect to the identity dilemmas discussed in this study, thereby making it 
easier for professionals to identify the psychological challenges in the 
recovery process and offer appropriate support. This suggestion is in 
accordance with the findings in Fraas and Calvert’s (2007) study, which 
were that professionals’ attitudes and beliefs about recovery significantly 
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improved after they had been exposed to survivor narratives. Various 
authors have argued that the primary goal of both cognitive and emotional 
interventions in rehabilitation should be to enable the individual with an 
ABI to reaffirm a sense of self (e.g., Hill, 1999; Pollack, 1994). However, 
the psychosocial rehabilitation of such people is often misguided and 
mismanaged because what is called the “self” is only poorly understood 
(Prigatano, 2000). Therefore, we have to reach a more widespread 
understanding of self and identity, and most importantly, learn how to use 
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